FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

| DOCUMENT #

1. Corporation Name:

JIM MASSEY, INC.

Prncpal Pce of Busingss
1162 § DECATUR ST
MONTGOMERY AL 36104

| 2. F'm:i;m'\ Place of Bosinoss

n|
Suite, Apt. #, elc

2|

Ciy & Stater

23] _—

?II[]
24]

i

1005 A
P09353

2]
7]

=

2D

S of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Stale

DVISION OF CORPORATIONS

(4)

Mailnig) Address

PO BOX 4479
MONTGOMERY AL 36109

Maibng Adghess

(RGO

3 Daw Incorporated or Qualified | 3a. Dale

03/10/1986

of Lest Report

02/03/1895

“Suite, Apt. #, elc.

Clrl; & Stale

4. FEI Number Applied For
o 63'0483074 Not Applicable
8. Certificate of Status Desired ] $8.75 Additional
Fee Required
o 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

i

Country
130

8. This corporation has habilty for intangitde tax under s 199,032,

Florida Statutes

[ Yes ﬂNf:-

10. Hame and Address of New Regisiered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Nama

Strect Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

11, Fursuant 1o the
or registeredd age

Srovisions of Sectong B07.0502 and 607.1608, Flonda Statates, the above named corpaoration subimits this statement for the purpose of changing its registered office
or boath, in the Stale of Flarida. Such change was authornzad by tho corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmiae with, and accept the obligatans of, Seclion BO7.0505, Florida Statutes

SIGNATUIRE e e L e el
St re, typed 2 pondend e 3 rsgetes el 2enit and itk f appi, akie {NOXTE Fegsterad Agent signatus réqumed whed resistaling) DAl

1. T T OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ]TPD o h ClosLem 11NE [ Crange [ Addition
U MASSEY, JAMES B. JR. 12 AvE
STR: LT ADURESS 1162 0. DECATUR ST. 1.3 STREET ADIDRESS

| cvesze | MONTGOMERY AL VALY -$1-7P
Wi STV [ DELETE 2 1TILE [} Change [ Addition
Bt MASSEY, MARY VIRGINIA 27 HAME
SILE | ALDRESS 1162 SO. DECATUR §T. 23STREE T ADDFESS

| ot MONTGOMERY AL e Rsavsiw
Tk D [T DELETE 3 1TMLE [0 Change [ Addtion
B MASSEY, MARY VIRGINIA 12 KAME
SIRTHADCRLSS 1162 SO. DECATUR ST. 33 STREE] ADDRESS,

L cvas | MONTGOMERY AL - 140TY-§1-2F
It D [J nELETE 4 1Tt [ Change  [] Addition
Bkt SCOTT, JAMES M. 47 WAME
SIREE T ANDRESS 57 ADAMS AVE. 43 STREET ADDAFSS
wesiar | MONTGOMERY AL o A4CITY-ST-2F
nief [] DELETE 5 1T0LF [ change [ Addition
LA 52 NAME
ST DRSNS 53 STREET ADDRESS
(il -5 78 o o sacTe-star |
e [J DELETE & 111LE [ Change  [7] Addition
KoL £2 NAME
STREES ASDRESS 53 SRELT AGORFSS
Clivesl 2 6.4 CITY-S1-2P

141 dz
appars in Block 17 or Bif

SIGNATUR

S -
E AND TYPED OR Fﬂlw NAME OF SIGNING OFFIQER
R R Ldam % F

727

X0

figciony

. J56.(32

certidy thal the informiation supphed with this fing is voluntarily furnished and goes not gualty for 1he exemption stated in Soction 119.07(3)(ki, Florida Statutes. 1 further
certify that the information ngicated on this annual repo o supplemental annual report is true and acourale and thal my signature shall have the same logal effect as if made under
oath: thal 1 am an officer or director of 1he comoralion or the recewer or lrustee empowerad 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name
changed, or on an altachment with an address.

62-8252

Lt Prone #

CR2E034 (12/95)




